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2. USUAL RESIDENCE (Where decessed lived.

a. STAIEN.ISSWR'I b. COUNTY J_RC Ksaﬂ

If institution: Residence before

sdmisslon}

b. CITY {if ourside corporate limirs, give TOWNSHIP only)
OR
TOWN ( ! .TY

Length of stay in 1b

45 vyas.

c. CITY

T .
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]
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INSTITUTION T, 3‘055 ohs Has@

Inside Limits
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d. STREET (If ciftside, give location)}
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Reside on Farm
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3. NAME OF DECEASED

First

“David

(Type or print)

Middle

R wchard

N Dowell

4. DATE Month
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Day

23—

Last

Yeer

/965
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6. COLOR QR RACE
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7. Morried g3 Never Married []
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8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

8-29-/70 64,
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BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service
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PART 111, If decoased was female was
there a pregnency in last 90 days.

l 0O Yes I O Ne | O Unknown
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19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED?
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20c. TIME OF
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20a. ACCIDENT  SUICIDE  HOMICIDE
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Hour Month, Day, Year
a.m.

p.m.

INJURY CCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [
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20f. CITY, TOWN, OR LOCATION COUNTY

20¢. PLACE OF INJURY {e.g., in or about homae,
farm, factory, street, office bidg., st1e.)

1 attended the deceased from 2 "L — bJ , to. é - &3 'éa;:!au w malive on_cd 22— -

2, !—r :
Daath occurred a!_é;&l—i__d_m on the date stated above, and to the bestesf my k;:o.\_nr_]ud_ge, from the causes stated.
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20d,
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25. DATE RECD. 8Y LOCAL REG.

S . oS

{Licensed Embalmer's Statement on Reversa Side}

24, FUNERAL DIRECTOR 26. REGIZTRAR’S SIGNATURE
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B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_l:\ereby cerfify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above consiitutes grounds for revocation of license).
"If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.

anh




